MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


an 

= ga7s0 CERTIFICATE OF DEATH { 

je 

& LB be Aa eel 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

2-5 : Kent eins a STATE Maryland ECON eat 

s gs 'b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1 || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

Bse wry jae and give nearest town) ‘ 

8 estertovwn 17 days yx Rt# 1 Chestertown 

3 ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. IS RESIDENCE 

Sen ON A FARM? 

eRe WU Kent & Queen Anne's Hospital n ves] nol] 

Pes 

Sse 3. NAME DF First Middle Last 4. DATE Month Day Year 

DECEASED ri] 

aa 4 (Type or print) Mamye Loleta Brambbe DEATH 1-24- 19 65 

She 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[_]| © DATE OF BIRTH 9. AGE (in ers IRUNDERITAR EUnet 
3 i i 

z Remale White wipowep [7] ivorceof-]| 8-15-00 Ca gee a 

Pai 3 10a, USUAL OCCUPATION (Glve Kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Qa during most of working life, even If retired) INDUSTRY a 

285 Housewi €e Own Home Maryland United States 

:3 oe 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Bee Harry Hill Bessie Orrell 

| Pid 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

pie ea] (Yes, no, or unkown) | (If yes give war or dates of service) 

eee o Maxwell Bramble Chestertown, Mde 

2a.5 

S08 18. CAUSE OF DEATH [Enter only one caus; ine for (a), (b), and (c).] INTERVAL BETWEEN 

2.8 aa j 

288 Be IE IE, Vat oy etkt te Gul ee Tans iid Na 

ay =. ony Cal ‘ e 
Bes «| | SoAX : > =a ' 


DUE TO 
Conditions, If any, which ons av iach ws) <A SEO ea Wr tees 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


a) 


The law requires that the death certificate be executed within “ hours after death. 
Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si; 


19. WAS AUTOPSY 
PERFORMED: 
yes [} NO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work [_} 
. y 3 y if % 
21. | certify that (I) (this ise 5 8 the deceasgd from. ; 196 to_ ~~, 1922, that (1) We) last 


of 
saw the deceased alive o1 196", and that death occurred at Z"eM from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATU | 
Cp ATTENDING : STAFF r 
es = wp. PHYS. Dior O Pays. 21 /- 26 a. 
A 
i] 


‘20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


MEDICAL CERTIFICATION. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL ATTENDING PHYSICIAN: 


22c. PHYS! =" = 22d. ADDRESS 
| NAME?) Dr, A o. INHER EE. | Chestertown 
23a. RENOVAL Sec 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
|Buria an,.28,1965 | Still Pond Cemetery Still Pond, Kent Co; Md. 
24, FUNERA 


RECTOR Rint aad 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
soe AN 29 1965 _/Horlas Image 


VR A15 (4) 
15M 4-64 
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cuted within 24 hours after death. If any i... 
and 3 to the funeral 


TO DEPUTY , This certificate should be exe 


fe 


in pencil in Item 18. Give Pages 1, 2, 


Examiner’s Office along with 
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be used as a burial-transit permit. File pages 1 an 
, cremation, or removal, and in any evei 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH JOC 


1. pe gt Ey K t 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence betore admission) 
en geil a. STATE Maryland b. COUNTY Kent 
b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
nearest town) F; 4, 
chadtuicsiete tite So @aester tow 


@. NAME OF HOSPITAL OR INSTITUTION (i not In hospital, give street address) ||"d. STREET AODRESS 
Kent & Queen Anne Hospital ( 1 hour)/Rolling Road 


@. 1S RESIOENCE 
ON A FARN? 


ves{_] no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED F oF 
(ype or print) Carroll 4, Cietet beava Jan. 23, 1965 49 
5. SEX 6. COLOR OR RACE | 7, MARRIED PCKNEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEARIIFUNDER 24 HRS, 
+ ’ last birthday) | Months | 0: Hi Min, 
male |white wiDoweo [7] oworcen[ Feb, 2, 1920 sae | ave epee | o 
a; USUAL OCCUPATION (avg kind of wark done) 100. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ookkeeper CeTeCcErL Company ) Kent Co. Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Griffith Clift Mary E. Elburn 
WAS DECENSED EVER INU.S” ARMED FORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
I Mm, es give war or da’ ‘Service, ry 
vee | 218-05-2279| Helen Clift | Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] Toe aie eacieh 
PART I. OEATH WAS CAUSED BY: 
ROE re es Gunshot wound of head BH ee 
Poa / 
7/6 % DUE To 
Conditions, if any, which 0) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
ig —— PERFORMED? 
z| Cancer of left lung ves] No [) 
= | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
&) cause oF Death. ei Self inflected about 11:45 A.M, 
3 | 20c. TIME OF INIURY Worth, Day, Year | 20d. TNIURY OCCURRED [20e, PLACE OF RUN ona arr | g2O1- OTD oF (County) Gtate) 
Ba Hour a.m, whil Not While rg factory, street, office bidg., etc.. , 
Bhi pete Ran Brag Howe hestertown Kent Md, 


21. | certify that ! took charge of the remains described above, held an Autopsy [_], Inspection FS} Inquiry [_], _ and In my opinion 
death resulted from: Natural cquses ["], Accident [_], Suiclde*PS], Homicide [_], Undetermined manner [_] 
p CHIEF MEDICAL EXAMINER [_} 


ATOR Mp, ASSISTANT MEDICAL ell 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 1/24/65 
Bane ype) Robert W . Farr Ches tertown, Md Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 230. DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
iraal /1/26/1965 Chester Cemetery Chestertown, Md. 


Buraa 
if 


241 FUNERAL RIRECT/ \DDRESS 25a. REC'D BY REGISTRAR | 25b. TSTRAP'S SIQNATI 
NUON. (00. — Chestertown, Ma | oa AN 27 1965 joores ath 
4 = == - £ —— 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00782 CERTIFICATE OF DEATH 10278 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If Institution: Residence before edmission) 


) INTERVAL BETWEEN 
ONSET AND DEATH 


| 

= | = 
| 
| 


“18. CAUSE OF DEATH [Enier only one couse per line for (a), (BJ, and (e).] 


PART I. DEATH WAS CAUSED BY; ‘ Pa 
IMMEDIATE CAUSE (a) (2 al go. oaelingtia. Cardin cub Cbee (eae 
; j 
y may DUE TO 
Conditions, if 


(b) = 


s 
a 

oS Bc Phinde . STATE b. COUNTY 

32 ps e. Kent MARYLAND = Maryland Kent 
Eee § b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a es ches RU “EEtOWA give nearast town) ae 

Pay | 2 years J / Chestertown ¥ 
eS = iy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) STREET ADDRESS .. pas 
a 

Fs Su Campus Ave ) Campus” Ave ves [_] NOKK 
2 = NAME | oF ~ fist SS*S*~*S~*«SMN dla ‘Last [ea “DATE Month Dey 72 
3 . = 

g E {Type or print) Fannie Demain DEATH Jan. 16 19 65 

8 2 5. SEX 6, COLOR ORRACE|7, ARRIED [-] NEVER MARRIED [] | & DATE ‘OF BIRTH wee ee FU TEAR Ua re 

. ays jours in. 

3 female white | wrowes] ovorel]|Feb. 8 1886 ye. | | 

3 3 0a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Panes done ys most of wayking life, avan if ratirad) e | 

3 2 ousewite Austria USA 

eet te 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

et 

34 Unknown Unknown 

2) = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address QO} , 
£3 (Wheingysdritinbo wal LAr peiwivaerordeldy otsarvien) N ._ Campus Pra Chestertown 

z no {o) Henry Demain ~~ + Y Md. 

3 = = — - 

bs 

a 

iW 

= 

& 

o 

= 

< 


gav to imm 
{a), stating tha undarlying DUE TO 
5 causa last, {c) 
3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita) 19. WAS AUTOPSY 
i= 
YES NO 
S| stem 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Ent ji fF firji in Part t or Part I! of itam 18.) 
& | OP CONTRIBUTING [1] CAUSE OF DEATH Ele a 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~ (Stete) 
3 Hour a.m. Whila Not While factory, street, offica bldg., atc.) | 
*t Pe. 1 at work [] al work [_] i 


. 1 certify that (I) (this hospital) om the A ape from.....6.7 foo yo% py ad 2 , 186%, that (I) (we) last 
saw the deceased alive on... LO Ps. Meas S., and that death occurred os of 7 from the causes and on the date stated above. 
228. SIGNAT! 22b, DATE 
AT TENOING: STAFF 4. / 17/65 | sioneo 
| Mp. | PHYS. x DIRECTOR 0 prs. 1] 
22c. PHYSICIAN'S 22d, ADDRESS i>, 7 t. . > 
“ame (ye) Robert W, Farr Chestertown, Md 


23a, BURIAL, CREMATION, 
MOVAL (Specify) 
ura 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : ~ {Stete) 
1/19/65 | Mt. Hebron Cemetery | Flushing, New York 


250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate JAN 3 9 # Jie hing etge. 


ADDRESS 


Chestertown, Md. 


VR AIS (4) 
20M S-63 


21. ! certify that (1) (this ec ane the Hig sed from. 19_©5, that (1) (we) last 


saw the deceased alive on. 1903, and that death occurred af 3OnM, from the causes and on the date stated above. 


22a. SIGNATURE 


: 22. DATE SIGNED 
ALD Cacek We2) mp. PAYS N° BE) Dinecron C1] Bs. ol 1-30-65 
22c. tee ra 22d. ADDRESS 
| Harry Paul Ross, M,D. c 


1 MARYLAND STATE DEPARTMENT OF HEALTH : Sw ge 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARY 
F <M CERTIFICATE OF DEATH 
a 
3S 838 1. PLAGE OF DEATH a ois RESIDENCE (Where deceased lived, If Tatars Resid 
2 : a. STATE b, COUNTY 
5 273 Kent MARYLAND ryland Kent 
& =2s B.CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY iN Ib |i c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bee write pia a 1 Taha town) ‘ee 
5 ss estertown 15 days f ock Hall 
@: sé a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
2an_. A ; : 
S Ess 7A Kent & Yueen Anne's Hospital {| Main St. ves} _no 
= sSe 3. NAME OF Fi iF 
2 23 = in Irst Middle Last 4. EUS Month Day Year 
= 65 Ble sesrenertgt Myrtle Mae Kelle. DEATH 19 
SLAs "5. SEX 6. COLOR OR RACE | 7, waned F] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (Tn walls IEONDERAY ENE Ga a 
lonths Ss jours: in. 
ee Female White wipowen 6 pivorceot]| 9/28/95 69. sy pe 
Ce 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND on BUSINESS OR Il. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
2 Ss Ba during most of working life, even If retired) INDUSTRY COUNTRY? 
2 eo8 Housewife Maryland U,S,A, 
3 2°: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= se . 3 Age 
= Efe Edward R, Salisbury Laura Virginia Cannan 
Cm a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Ss 2 = Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
= BES no yes BREKERK Hospital Records 
By os 
he 3 <8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 See eA 
cau bt PART |. DEATH WAS CAUSED BY: pr oy 
SFX eeaEs gat! IMMEDIATE CAUSE ww CHLOMIC KEMAL LASLELLEMY Led LA 2 YAS 
2 eee € ; , 
‘ S28 DUE TO 
4 ge Ss Conditions, If any, which wo CAKOWIC ff CUTE * trelowety fol J Lox 2. tH S 
Sa 5 oe gave rise to Immediate 
Ee eh cause (a), stating the ( DUE to 
254 ee underlying cause last. (e) 
See,2 3 PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPARTI(a) |18. WAS. 5 AUTORSY 
2. 2S= = * 
25323 O|8 PoE BLE ~BACTEKEL UL) — ves C] NOS 
SS ee i= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
a tus & | OR CONTRIBUTING (] CAUSE OF DEATH 
B522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Tye doe) | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
225 $ 
5 Toe a Hour a.m. While — Not while factory, street, office bidg., etc.) 
cn 228 = p.m. 19 at work{_} at work (1 
vin 
3 Zo 
East 
Bess 
7 eS 
a 23 
Bu 8 
ive 
+THSS 
S>s33 
aoss 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spe pea) | 9/1/65 Wesley Chapel Cem. Rock Hall, Md. 


UNERAL ier ADDRESS 25a. REC'D BY REGISTRAR | 25b. RETSTRAS SIGNATURE 
PU, Lo ll, Chestertown, Md, 


me FEB 2 1965 ford rege 


Se 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. ih 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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|-transit permit, Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (ay 
20M 5-63\ 


hes 


Xx 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00784 CERTIFICATE OF DEATH OOS) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence bofore edmission) 
@ COUNTY, b. COUNTY 
Kent MARYLAND “MuPyland Kent 
B. CITY OR TOWN (if outside comers fits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neorest town) 
write RURAL agd give neeres! town) J 
Reek Main x Reck Hall 
‘d. NAME OF HOSPITAL a INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ri. as US RESIDENCE 
YES s{]! NO 
3. RANE oF ——— ta Test “4. DATE ‘Month Dey “Yeer 
OF 
fyeeer paint _ Edward Walter Lewis DEATH Jan. 18 19 65 
5. SEX ~ 76. COLOR OR RACE] 7, MARRIEDIS] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (in yer [iF UNDER T YEAR| IF UNDER 24 HRS. 
lop pythdey) Months] Deys | Hours Min. 
Male White wivowep [_] oivorceo [_] Oct. 20, 1895 6 yn. | | 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dong during most.pf working life, even if relired) 
eat Insp. Maryland USA 
13. FATHER'S NAME re . 14, MOTHER'S MAIDEN NAME “ae <2 . 


John L. Lewis Ruth A. Quail 


i WAS DECEASED Bia! INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — - 
fet, no, or unkown! | (Ifyesgivewerordstesofservice) 
Mrs. Mildred Lewis--Reck Mall, Md. 
16. CAUSE OF DEATH (Enter only ono ceuse per line for (e), (b), ond (ce). “I MTERVAL BETWEEN 


3 1/ DUE TO P ¢ 
Conditions, if ony, which te)! Minter yuabedir Aten. h Sea i). 


geve rise to immediote couse 


(2), steting the underlying (| OUETO ES 4 rc | 
coi teil “ te eriro-foetinen. 


. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) Le The44- ta : 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 

E . 
YES NO 

S| ae Seas xo Eq 

= | 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) ——s 

s 2Dc. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, roy | 208. (City or town) ¥ (County) “{Stete) 

6 Hour em. While __ Not While feclory, street, office bldg., etc.) 

Z ae » at work [ ] at work [_] ' 

. | certify that (I) (this hospital) er) : the Ga” from.... to... =e 3B 1968 hat (1) (we) last 
saw the ot Base alive on. /- 7.198 6 and that death occurred arden, from the causes and on es ed stated above. 
22e. SIGNATURE ere Fa Bare 276. DATE 

mo. | PHYS. AR] director [] PHys. oO I-19-€% 

. PHYSICIAN'S 224. ADD! » 


ear. esp Fetiti’s 


230. BURIAL, CREMATION, 


ee WSpecify) 


24 FUNI DIRECTOR'S 


sl I ll 


23bADATE THEREOF és NAME OF CEMETERY OR CREMATORY 7 LOCATION (Citys town or county) ~ (Stete, 


Zs 


ADDRESS 


i 


250. REC'D 4 | neg 25b. (= aba, SIGNATURE 


ree Cherylog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


s 
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= 
a 
we 


2DM S-63 


death. Page 4 may be retained by the hospital or attending physician. 4! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH ‘ 
ex 00785 haiti ads eh _ vugSi _ 
s2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesed lived, If Institution; Residence before edmission) 
ere: BRIS eh Kent @, STATE rylan b. COUNTY Kent ef 
on MARYLAND 
Bas b. CITY ORT ie i ny corporate limits, <- LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give naerast town) 
it ne Ae 
e-s |RFp”’thesverrow Lifetime > Chestertown, Md. 
on = — yl os al 
Bee 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hespitel, give streat eddress) d, STREET ADDRESS TS RESIDENCE 
mas 
= «39 Mitchell Nursing Home ves (] C1 NOR 
she '3. NAME OF First ~ Middle Last ATE ‘Month Day Year 
a DECEASED Mar OF 
®) (yee or pin) Yn AR \ H. (H.) Lusby | Gear ane 4 1965, 5 
ea 3. SEX 6. COLOR OR RACE, annieD KKNEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years /iF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ last birthday) |i, hs| Days Th rm Min. 
female uiEL Le comeisimearercaa| Oct ss a L874. Yu Oma eae aes, we 


We. USUAL OCCUPATION (Give kind of work 
done during most of working fifa, aven if retirad) 


Housewife 


13. FATHER’S NAME 4 5 ny Hl ies iS 5 mii 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, noe row) (Ifyasgiva warordatasofservica) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA 


Ni. BIRTHPLACE (County & Stete, or foreign country) 


Kent Co. Maryland 


14, MOTHER'S MAIDEN NAME ] ne 
VA Lowe 


17, INFORMANT Address 


Then please remove carb 


id no Emily Davis - Chestertown, Md. 

18. CAUSE OF DEATH [Enter only ona causa per line for (a), (bl, and (c).] Tr <7 INTERVAL BETWEEN” 7 
en Pat wre Cougerd um ae Fa lies —— 
FAO DUE TO | 

Conditions, if any, which (b)_ WYNAS eCay-a1 Sd PISONG Sage | Yaers a 

gave rise to immediate cause \ | 


DUE TO 
{c) 


the underlying 


Oo z i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART f(a) 19. WAS AUTOPSY 
= 7 
& aaaee wy Lianansy Fv Srrace * Yi Gen ea Ae ol» ae AL 4 ves (J NO Bg 
iS | 202. ACCIDENT WAS UNDERLYING [} | 2b. DESCRIBE HOW INJURY OCCURRED. it of item 1B. 
& | OF CONTRIBUTING [) CAUSE OF SEATH Db. DESCRI YO! a nature of injury in Part | or Part Il of item 18.) 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 208 (City or town) (County) (State) 
Fay Hour Whila __ Not Whila factory, streat, office bldg., atc.) | 
Ly 9 at work [] at work [_] 


. | certify that (I) (Nis-hespital) attended the deceased from. Ma. , that (I) (we) last 
Max... 4... eed LS, , and that death oceurred ed © Pm, M, from the causes eridax on the aate stated above. 


22e. SIGNATUR 226. D 
nage 2 are fats me OR DIRECTOR oO as. eye 1/ 4/ bay ae 


22c. PHYSICL. Ss 22d. 
“name tyes) Thomas JJ. Solon estertown, Md, 


saw the deceased alive of 


~ 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


SG anie at i] a 6 5 a HESTE (as EM y 


chéStertown, Md. 25a, REC’D BY REGISTRAR 


al A i He 196) 


23d, LOCATION (City, lown of county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial-transit permit. 


‘25b. REGISTRAR’S SIGNATURE, 
bing \tt hn 


JG 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 0 G 
g 4 1 Heed DEATH 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before ‘sdmissionl 

a Lo COUN 
‘see KENT COUNTY eee ARELAND *ONKENT CO. 
>es b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate fimils, write RURAL and give nearest town) 
a a4 write RURAL and give nearest town) R.P.D. W + M 
332 | BePsD. Norton Md, \titetine prgek, Eeayieee —~ 

Ba d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
ea 2 At H 1 ii om 
set ome : RF.D Norton, M vest 
3 an h a NAME OF 1? =a oe “Last =a Md» Day Year 
roy aon 
$3 {Type or print) Nicte A. Martin ie DEATH Jan. 8 19 65 

j | 5. Sex 6. COLOR OR RACE) 7, MARRIED [never Manteo [] | 8- DATE OF BIRTH 9. eee ut TFUNDERT YEAR| IF UNDER 24 HRS. 
m ths | Days jour in, 

: Female Colored wivowto fg pivorcep [_] March 20 » 1881 i) yes. ie a gage ie | oe 
32 10s, USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) ji. CITIZEN OF WHAT COUNTRY? 
BE done during most of working li F | 

£ Labor Various Kent County U.S.A. 4 

H 13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 

a Swell White Ellen Snowden 
5 re NE ai Sh LS A fe Bier | Gagan silt Wie yeah Address r 
‘es, no, or unkown) ‘yes give waror dates of service) 
Bie No 218-30-1969 Mrs. Zodia Brooks Worton, Maryland 
5 1B. CAUSE OF DEATH lEnter only ona cauge per line for (a), (b), and (c).) _ wom al ERE ARETE 
PART |, DEATH WAS CAUSED BY: 
é IMMEDIATE CAUSE (a) a BCAA CL ol mu jnaeef fey a | hendt 
Y 


DUE TO ‘ 
Conditions, if any, which eer er Caaed : Sixhvendf, 


gave rise to immediate cause es 
DUE TO 


Epica the underlying rs Men er -~¥nh WrAstwn. Seomil14 - 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a}) 19. a peed? 
(6) < yes [] NO Kl 

= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER} 

4 2 — a ee 

G | 20e. TIME OF INJURY “Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (State) 

Ss igure While __ No! While factory, street, office bldg. | 

2 ae 9 jst work [_] at work [_} 1 


saw the daceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physic! 


a ae : * whee STAFF Pe: var 
f ¥ MD. py binector 1 Pars. /-10- 657 
22e. PHYSICIAN'S : 22d. ADDRESS + . at. 
NAME (oe) = Eglitis Rudolfs M.D. Rock Hall, eae he 
! 23a. alle Soci 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) =e (State) 
MOY. ecit 
BUrfal Jan.12,196 Coleman Cen, .F.D. Worton, Maryland 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE . 


vate AN 13 196 


VR AIS (4) 5 re 


20M 5-63 


24 AL DIRECTOR: i ‘URE ADDRESS 
iin AS Salad /cnestertown, Ma. 


ce) 
> 


RM 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within s hours after death. 
Page 4 may be retained by the hospital or attending physician. 


VR A15 ( 
15M 4-64 


dl 


TO FUNERAL DIRECTOR: After this certificate has been si 


ed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 


00 


wv I 00 Gfidon oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. “2-29 AMGERTIFICATE OF DEATH V0783 

Zz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF Institution: Residence before admission) 
Rete pete! a. STATE b, COUNTY 

2 = K EN MARYLAND ; 1 
B58 : ‘OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY a TAR AND sarate Wilts wri MEST ane ave nearest Tawny 
22 write RURAL and give nearest town) 

3 GUESTERTOWN 7DAYS CHESTERTOWN, ! 
Sa . i} STITUTION (If not In hospital, give street address) j| d. STREET ADDRESS e. pared 8 
s. KENT & QUEEN ANNE'S HOSPITAL Britland Farm yes] nol] 
s 3. Pes First Middle Last 4 pale Month Day Year 
Fe (Type or print) WILLIAM BRYAN PRICE DEATH a 19 65 
ot 5. SEX 6. COLOR OR RACE | 7, MARRIED [4 NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [TFUNDER 1 YEAR|IF UNDER 26HRS. 
fe last birthday) | Wonth > 
2 2 mMAL: WHITE WIDOWED pivorceo.]|4 - 24 - 98 66 yrs. val seer | va 
os TS id Give Kin of work done 108. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or ferelon eountry) | 12. CITIZEN OF WHAT 
av y ret 
gE FARE QUEEN ANNE, MARYLAND | U.S.A. 
og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=o CHARLES R. PRICE LAURA RHODES 
ote Ba WAS DECEASED EVER RIN Us. ARMED FORCES? 16. SOGIALSECURITY NO, | 17. INFORMANT ‘Address 
ra) , b far or dates 01 ice) 
ES N6 17-36-0158 | MARY PRICE CHESTERTOWN, MD. 
4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Ze PART |. DEATH WAS CAUSED BY: Toe re : ORE 
85 p>» \MMEDIATE CAUSE (a) “a < NOAM D La 2 ‘ 
ay 1G) “C DUE TO : 2 
Conditions, If any, which w__Primary Carcinoma of Penis 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0) 


4) Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. Fe nies 
= eeeeeeeeeEeerreems—' 
3 ves] NOT 
3 20a. ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
6 | OR CONTRIBUTING (7) CAUSE OF DEATH 
> | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= m. 19 at work [_} at work O 


21. 1 certify that (1) (this hospitgl) attended the deceased from. ci , 1943 to. 19*9_, that (I) (wer last 
saw the deceased.alive on and that death occurred at7_Am, from the causes and on the date stated above. 
22a, a =) 


22b. DATE SIGNE! 
2c. PHYSICIAN'S 
* NAME (ype) ~DRS ARTHU 


MED. STAFF 
wo. PAVE NS pikector [| Puys. C) 1/9/6 


r, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


22d. 
gz) EEFE |“CHESTERTOWN, MARYLAND 
g 23a. EOC eo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat” | 1/11/68 Chesterta Cem. Chestertown, Md. 
24, INERAL DI (OR Ch ADDRESS Md 25a. REC'D BY REGISTRAR | 25b. ISTRAR’S SIGNATURE 
estertown, | andAN 12 1964 / fa Se 


/MARYLAN ) STATE DEPARTMENT OF HEALTH 
. RESEARCH 


JAMES THOMAS PANNIE BONDS 


ivi visto jon of ‘erating ND RECORDS, 301 W. [ON STREET, BALTIMORE 1, MARYLAND 

FOR STATE 00728. MEDICAL EXAMINER'S CERTIFICATE. OF DEATH DU784. 

HEALT 1. PLACE OF DEATH = 3 2 Out i RESIOENCE Wiss Gecensed lived, 1f institution: Residence before admisilon) 
8. COUNTY +s NE Sor ee "5 © a STATE ome b. COUNTY 

ae KENT MARYLAND: 4 
BES b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b aH ORE Raa asa meee at and give nearest town) 
3 Ee? write RURAL and give nearest town) 

SSE . 

22 

As IR.F.D.#3 CHESTERTOWN, MD. | vest] nol 
SE. NAME OF Middle Lest 4, DATE Month Day ‘Year 
2ae (Type or print) RAYMOND THOMAS | oem JAN. 22 195 
sd 6. SEX 6. COLOR OR RACE ]7. MARRIED [Sq NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in i Ua BU? falas 
28 AMALE COLORED | winoweo] — oworozo]| 3/22 L E95 70. pale | 
3 . curnepopyarane or amon Ts OR Ti. BIRTHPLACE (State or forelgn re 12. CITIZEN OF WHAT 

~ 2 3 
S& & Vv iS) MARYLAND hie A. 

2s 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 

sl = 

3 
5S 


S 
ao 
a0 
=2 
= 
Ea 
2s 
32 
Sa 
33 
o2 
os 
2 
2° 
os 
2 
@ 
ity 
oo 
S 
ha 
fel 
Zo 
8 
2s 
a's 


= 
N 
2 
= 
5 
3 
oO 
S 
&. 
2 
ives 
ad 
o 
a 
Bo 
ie 
S 
2 
a 
3 
= 
= 
2a 
0 
2 
8 
a= 
3 
2 
Ey 
2 
a 
=. 
S 
3 
és 
a 
- 
2 
2. 
a 
aro 
@ 
=o 
-s 
32 
ss 
= —) 
22 
9c 
@ tai 
fz 
o> 
gi 
-¥o 
= 


VR ASME 
3500 4-64 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, ne, or unkown) ee” war or dates of service) 


UNK. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


17. INFORMANT ‘Address 
MRS. MARY THOMAS CHSSTERTOWN, MD. 


INTERVAL BETWEEN — 
PaRT |. DEATH WAS CAUSED BY: Goneralized severe burns 


DEATH 
IMMEDIATE CAUSE (a). au 


Y/GC.0 petroWas found about 8:00 PM following a fire which 


Conditions, If any, which oecompletely destroyed his home. The body was found 
gave rise to Immediate 
cause (a), statng the? DUETOGm front of a cast iron chunk stove. 


underlying cause last. (0). 
& | PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) ]18. WAS. AUTOPSY 
g| Said to of had heart trouble, (lived alone) vest) NOCH 
& | 20a, RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert 1 or Part 1 of item 18.) 
& | PRIMARY.) or CONTRIBUTING (7 
ui] CAUSE OF DEATH. See above 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF TRTURY (Hanne, Farm.) 208. (Cie oF town) (County) (State) 
a jour t Whit ory, street, office Pat) i 
8|8 00" mn. 1/22/6 se oR fone CheatertowN Asti 


21.1 seis that | took charge of the remains described above, held an Autopsy [_], Inspection [XIX Inquiry [_], and in my opinion 


of Health or its designated agent, prior to burial, cremation, or removal 


death resulted from: Natural causes [_], Accident KK Suicide [], Homicide [_], Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [_] 

asia Zar Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 

pe are DEPUTY MEDICAL EXAMINER [3EX. [-9S-E§ 

NAME (Type) ROBERT W. FARR M. Ds Address (Street, city, town, or county) CHESTERTOWN , MD 
738. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

hee 26.1 BROAD NECK CEM. (NEAR)CHESTERTOWN, MD. 
’ ADDRESS 256, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
CHESTERTOWN ,ND.| omelAN 27 71968. 


p= ss 


